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thing is to open the wound freely in all directions under general anes¬ 
thesia. Many patients were more or less benefited by the local carbolic 
acid treatment, and some observers report good results from the local use 
of ice or freezing mixtures or treatment in a cold room. For palliative 
treatment, chloral and the bromids appear to have been most extensively 
used. Calabar bean has been much employed, and also morphin, which 
should be used with caution on account of its inhibitory action on the re¬ 
spiratory centers. There is no question as to the value of antitoxin as a 
prophylactic; the tesetimony is uniformly in its favor. It should be used 
in any case in which there is suspicion of tetanus infection. In a well- 
developed case of the disease it has no appreciable beneficial effect, neither 
reducing the mortality nor hastening recovery. 

Epileptiform Attacks Complicated by Double Ovarian Tumor. Rus¬ 
sell (Glasgow Medical Journal, February, 1905). 

The author reports the case of a woman, 31 years old, who had in 
October, 1899, a typical epileptic attack. About three years before that 
time she had had her first attack, and for a year had suffered a repetition 
of it at each menstrual period. Then for two years she was free from 
attacks. In November, 1899, she had two fits just before the menstrual 
period, although she had been dieted and put on bromides. In 1903 she 
had had but a few fits and was in good health. In May she had an acute 
attack diagnosed as peritonitis and abdominal tumor, torsion of the pedi¬ 
cle probably being the cause of the peritonitis. The tumor increased rapid¬ 
ly, and in July a large ovarian tumor was removed from the left side and a 
small tumor from the right ovary. She made an uneventful recovery, and 
has taken up her work as medical attendant without any recurrence of the 
epileptiform attacks. 

Peripheral Nerve Syphilis. J. Grinker, Chicago (Journal A. M .A, 
July is). , 

The author reports the case of a man. aged 40, with history and traces 
of anterior syphilis suffering with right trigeminal neuralgia, right-sided 
peripheral facial paralysis and neuritis of left sciatic and left anterior crural 
nerves. The combination of nerve affections undoubtedly pointed to syph¬ 
ilis as their cause, though two months’ vigorous antisyphilitic treatment 
failed to give relief. Jelliffe. 

A Contribution to the Pathology of Alcoholic Neuritis. Harlow 
Brooks (The Medical Brief, July, 1905). 

The author, in a very interesting paper, reports the results of in¬ 
vestigations, in connection with Dr. Lambert, upon several selected cases. 
Contrary to the very prevalent idea, the lesion is found to be central 
rather than peripheral. The ganglion cells of the cortex, particularly 
of motor area, exhibiting mare or less marked degenerative change. The 
process may be traced downward through internal capsule and descending 
tracts of the cord. With the ganglion cells of the anterior horns, and 
isolated fibers of the anterior nerve roots, marked degenerative changes 
are apparent, as also of ganglion cells of the posterior root ganglia. Oc¬ 
casional fibers in the ascending tracts, especially of pronounced cases of 
this type of neuritis, exhibit degenerative processes. The peripheral 
nerve lesions, apparently, are secondary to those of cord and posterior 
root ganglia. The result of these investigations serves to confirm the 
earlier opinions regarding this disease, and offers a satisfactory explana¬ 
tion of the so-called “Korsakoff syndrome.” 

J. E. Clarke (New York).. 

A Case of Myopathy with Mental Deficiency. Ernesto Tramonti 
(Gazetta degli Ospedali. May 14, 1905).. 
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The patient was a child who developed normally in every respect until 
as the result of some external or internal toxemia (gastro-intestinal?) 
and a bad heredity it presented certain symptoms of the nervous system 
partly motor, partly psychical. The disease took the form of a primary 
myopathy of the type of a pseudo-hypertrophic paralysis. There was mus¬ 
cular atrophy, a peculiar enlargement of the calves of the legs and gluteal 
region, absence of fibrillary tremor and reaction of degeneration, character¬ 
istic attitude, all of which point to this diagnosis. In regard to mental¬ 
ity we have had a progressive degeneration, and a normal child who has 
changed into an imbecile or something worse.. The mental condition 
has not developed all at once, but the changes have followed the physical 
changes in their appearance. For this reason we cannot regard them as 
simple complications, but rather as dependent on the same fundamental 
causes, affecting simultaneously both the motor system and the psychical 
centers. Noyes (New York). 

Prevention of Apoplexy. C. Allbutt (Bristol Med. Chir. Jour., March, 

1905)- 

Allbutt advises that every person over 40 should have his blood 
pressures measured every five years until he is 60. to the end that if a per¬ 
sistent mean rise of the arterial blood pressure is detected he may take 
steps to combat the tendency to apoplexy indicated thereby. If detected 
in its earlier stages, as would be the case in this procedure, this pressure 
may be controlled by regular exercise, abstinence from alcohol and re¬ 
duction of the amount of food ingested. Jelliffe. 

Alternating Sinusoidal Current and Interrupted Current in the Cure 
of Basedow's Disease. Giuseppe Severino (Gazetta degli Ospe- 
dali, May 14, 1905). 

The writer concludes that in four patients suffering from Basedow’s 
disease who were treated by this electrotherapeutic method satisfactory 
results were obtained, more or less improvement occurred, and the more 
troublesome symptoms were controlled. The electrical current was ap¬ 
plied over the cervical sympathetic, and a mild interrupted current produced 
the best results. If the sinusoidal current is used it should be applied 
directly to the thyroid gland. Noyes (New York). 

The Curability of Tabes. Faure (Gaz. des. Hop.. December, 1904). 

The author discusses the contradictory opinions as to the curability 
of tabes and the mercurial treatment, accounting for their divergence by 
the following facts: There is a wide variety among cases of the disease 
itself. Analogous cases treated by different methods of administering 
mercury will show different results. The patients vary largely as to 
toleration of mercury, the younger ones in the earlier stages of the disease 
supporting it best. The care exercised in directing the treatmnt is an 
important factor, as unwise management may occasion an aggravation of 
the disease when proper care would enable the patient to attend, in a 
modified manner and with frequent rests, to his business. The dose must 
be adjusted to the patient’s strength. Some lesions are unaffected by 
mercury, and some cases get worse in spite of the most careful treatment. 
The author thinks that inunctions and the injection of insoluble salts is 
uncertain, and advocates the use of soluble salts. He also emphasizes 
the fact that rest and general hygiene are of the utmost importance. 

Jelliffe. 



